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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH:

3

Reglstered No. ... 1355 )

—#f -t

County. Uila
Township On_reservation withdEE medical

State .. Arizona
CETE or Village 58D, CaTlos

6. DATE OF BIRTH (month,day,and yeany 980, 4th, 1940

ts have occurred on tha date stated abave, at 7500 a.mn.

- or
City No. Mo hospitsl . Ward.
TN . (IF death oceurred in  hoapital or institution, give IFNA
.* Longth of residence 1a city or town whers death occurred 1i fe.yn. mos days.  How long in U, 5., If of fopfgn bt T - - YTPeemannan MO8 days.
. R .
2. FULL NAME. F—&Ymgﬂd andsll
Residence: No.___-2n _Carlos, Arizona. - 8t Ward, -
{sual place of zbode)
PERSONAL AND STATISTICAL PART!CULARS MEDICAL CERTIFICATE OF DEATH
3. S;X 1 ;' ?L%R OR ;ACE 5 g}ﬁé&%‘g?&% tﬂ&?gﬁ?' OR |t 51, DATE GF DEATH (menth, day, and reesnfebruary 26, 1940 ig3
a.e / pache 22, | HERERY CERTIFY, That| attended deceased from
Sa. If ﬁlarrled widowed, or divorced Feb, 1st iggro‘ e Febe-23rd |9§0
USEAND of — - 7 '
(or) WIFE of | last szw h im allve gn eb, 23rd ' 1934Qdea:h Is sald

7. AGE Yeurs Months Days IFLESS than 1 day, The principal canse of death and related causes of importance were as followst
- 1 21 Lobuler Pneumonisa Fob . "E8=gd
-------- hrs.of __._..-mins, —— -
8, Trade, profession articel - - RN S
= “Wind of wark dohe as spinmer, None
= pawyer, bookkeeper, ete . e e e e e e s S
S| 9. Indusiry or business In which i -
s work was ﬁ?.’}f' as silk mill, -
o sawmill, L LS P | U -
2| 10. Date deceased |ast worked at 1 1. Total time (years) .
thls occupation {moath spent in this - Othe - contribatocy causes of Importance:
and year) = - occupation o oroe e “alpnutrition ) ~__Feb, 1~40
12. BIRTHPLACE (ciiy or town and State or country):
San Carlos, Arizona. B - -
13. NAME: > R | S - I
; John hand&ll N:me of cperation grommmegmomomzemsarees | 1 CY ] (R —————
E 14. BIRTHPLACE {city orgwn end State or country):' Waat test confirmed diagnosisT linical Was thers an autopsy - = o
an Carlos, Arizona. -
15, WAIDEN NANE 23, If death was dus to external cavses (violence), §ill [n also the following:
1 ' Zelle Astor Accident, sulcldey or homlclde? Dl of [MUry—ceeememe , 193
=1 16, BIRTHPLACE (city ot town and State or country): _
R San Csrios, Arizona, Wher did ofry eceer? (Bpocily ity of tomn, county. and Biate)

Specify whether Injury oceurred (n industry, n home, or in public sizce:

=17, INFORMANT (name sud address):
Clavde “ilbert---Sen Earlos, Arizona,

18, BURIAL, CEERETION R EERN AL

Sen Carlos, Arizona Date ...J.:A:?..?.:..._2_'!".33_:!'%19:-14(F

Manner of IRJOCY - -m oo -
Natore of injury: -

Plate.-_Z-Z.. 20 -
19, UNDlEc;TAKER (name and address): 24, Was disease or Injury In any way related to gocupation of daceased T--—-- 7 ___________
Famil}", San Carlos y ATIZO / If 30, specify——-——-_pp e ers -
20. picep.Mareh _28th  ox 40 (Slgned) -
(Address) __ 8 S DL LU0,

B-209N

L.s. “'JERHHZNT PRINTENG UFFICE

113154




